MISSOURI STATE BCARD OF HEALTH

. o 3
BUREAU OF VITAL STATISTICS - SEHBT 0
CERTIFICATE OF DEATH -

&

8

: 4y l 3

% Bcimtrabon District New,........ b Lo Pile Nowiuurirrmeseeogeeeann

_g Primary Registration District No. o Regisiered No. ......

- s

S |

7)) :

=

«

7] Residente. Bl e Werd,
ﬂ g w es.(ﬁ;?al place o abode) (If nonresident give city or town and State}
c E Lengdth of resideece in city or town where death ocmrcd mos. ds. How long in U.S., if of forcifn birth? yra. mos. ds.
E P PERSONAL AND STATISTICAL PARTICULAHS 3 MEDICAL CERTIFICATE OF DEATH

'4 -

f i! ; 4. COLOB\OR RACE SIN‘%:':;:QW 16. DATE OF DEATH (MONTH, DAY AND YEAZ) 4‘_4 7 1992—"
. rd
GE ; EE ; 17,
a ﬂ ” EBY CERTIFY, Thnllallended deceased frewm .,
- IF Mawmm. W Divortzo ‘r 2.2
HUSBAND ......... .u; 19

& alive on,

(or) WIFE {Z / that 1 Iast saw h. s . i
-7 F?"%’c‘e 4){)7/”/?}7 ,-ir,nﬂ' ‘_"*“"ed' oti the dale staied abeve, at
6. DATE'GF BIRTH (MONTH, DAY AND YeaR) 'ZVLM AL /Z'Z 28

7. AGE YEARS Dn's It LESS thnn 1
doy,
< 3 or -
B. OCCUPATION OF DECEASED -

(a) TFrade, professien, or ' W
perticular Lind of work .......ooocciniereamme it s e e P rs‘ Y
{b) General pature of indusiry, o CONTRIBUTORY..........
business, or esitablishment in G ™ (SECONDARY}

T o
(c) Name of employer 1

9. BIRTHPLACE (CITY orR TowN)/ L fol i ne e,
(STAYE OR COUNTRY) / (/;/_I__ 0_

- THE CALISE 05-‘ DEATH®* WAS AS FOLLOWS:
P 4

AGE should be stated EXA

... (daration)............ /I!ll?!-.-_d.l

(dml.nn}ru. {m. T '}

18, WHERE WAS DISEASE CONTRACTED

1T -UNFARIMG INR-==TAla 1o A FLRmWm

be carefully supplied.

IF JOT AT PLACE

ﬁ)ln OPER,

L,

CAUSE OF DEATH in plain terms, so thet it may be properly classified. Exact statement of OCCUPATION is very important.

18. OF BURIAL, CREMATION, OR REMOVAL DATJE OF BURIAL
(Address) @/_%ﬂﬁ? N W //152,2__/
FILED.K ldlgaa\ ’

5 NAME OF FATHER Yom 17 PRECEDY
: o 10. I H_)';/V\,Q)l/ /Wu'r E AN AUTOPEYT.ereeeeremeeesemes st settstasasssenrsesessmarms s sassarsesenantssenmes
o
E e} E 11. BIRTHPLACE OF FATHER / WN)... WHAT TEST CONFIRMED DIAGNOS
E E z (STATE OR COURTRY) / ( /)’\, W__ Sigoed)... ~
o T
5| e e ol Ao 50
- - e eaths I [
X ° 13. BIRTHPLACE OF MOTHER (crvy ok TOWN)... *State the Diseass Cavang DreaTr, or in deaths from Vierewr Causzs, state
g / /) (1) Meaxs axp Niturz or Iajunr, and (2} whether Accromsrit, Suicmal, or
J -1 (Sr;_ka COUNTRY) l/L'd(VV W'\ Houiemar.  (See reverss side for additional space.)
> 1 -Z
E lm-—oam[ CW’VC’L- f o
[
&
=




Revised United States Standard
_ Certificate of Death

{Approved by U. 8. Ceneus and American Public Health
. Asociation. ]

Statement of Occupation.—Precise statement of
oooupsation is very important, so that ,the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occoupations a single word or
term oxn the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil enginesr, Siationary fireman, eto.
But In many ocases, especially In Industrial employ-
ments, 1t Is neocessary to know (a) the Knd of work
and also (b) the nature of the business or lndustry,
and therefore an additional line fs provided for the
latter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-

tory. The material worked on may form part of the
second etatement. Never return-'Laborer,” “Fore-

men,” “Manager,” “Dealer,” eto., without more.

precisa speocification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the dutles of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as- At school or At
home. Care should be taken to report specifically
the ocoupations of persons engeged In domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or.glven up on
aocount of the DIsEASE cAUBING DEATEH, state ooou-
pation at beginning of lness, 1If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation
whatever, write Nons, .

Statement of cause of Death.—Name, first,
the pIBEARR cAUSBING DEATH (the primary affection
with reapect to time and cansation,) using always the
same accopted term for the same disease. Examples;
Cercbroapinal fever (the only definlte syncnym Is
“Epldemic ocerebrospinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoeid fever (never report

‘“Fyphold pnevmonia’); Lebar pneumonia; Broncho-
preumontia ("‘Pneumoria,” unqualified, fs Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name ori-
gin; “Cancer” Is loss definite; avoid uee of “Tumor”
for malignant neoplasma): Measles; Whooping cough;
Chronde valvular heart disease; Chronie interstitial
nephriifs, oto. The contributory (secondary or In-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Nevar raport mers symptoms or terminal conditions,
such as ‘‘Asthenis,” “Anemlis’” {(merely symptom-
atie), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,” *“Senile,” eto.,)
“Dropey,” Exhaustion,” “Heart fallure,” "Hem-
orrhage,” '‘Inanition,” “Marasmus,” “0ld age,”
“Bhook,” ‘“Uremlia,” *“Weakness,” eto., when a
definite disease ean be ascertalned as the cause,
Alwaye qualify all diseases resulting from ohild-
birth or miscarriage, as “PuBRPERAL septicemia,”
“PUERPERAL perilonilis,” eoto, Btate ocause for
which Burgleal operation was undertaken. For.
VIOLENT DEATHS stalo MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF BOMICIDAL, OF &8
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *‘Contributory.”” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenolature of the American
Medleal Assoolation.)

Nora—Individual oficos may add to above List of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in ute in New York Olty statos: *“Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, as the eole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage. gangrens, gastritle, erysipelas, meningitls, miscarriage.
nocrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus."
But general adoption of the minlmum list ruggested will work
vast lmprovement, and ite scope can be extonded at a later

" date.

ADDITIONAL EPACE FOR FURTHER 8TATEMENTS
BY PHYBICLAN.
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- ments, it is necessary to know (a) tha kind of work -

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameorican Public Health
.y N

Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-~
tive of age. For many oceupations a single word or
term on the first line will bo suffieient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-

' and also (b} the nature of the business or industry,

-

and therefore an-additional line is provided for the

- latter statement it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman; (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at bome, who are
engaged in the duties of tho bousehold only (not paid
Housekeepsrs who receive a definite salary), may be
entered as Housewife, Housework or At home, and

" . ohildren, riot gainfully employed, as At school or At

home. Care should be iaken to report specifically
the ecoupations of persons engaged in domaestic
service for wages, as Servant, Cook, Housemaid, oto.
It the oeeupation has been ohanged or given up on
acoount of the pisgaAss cavsINg DEATH, state ocou-
pation at beginning of illnéss, If retired from busi-
ngsa, that fact may be indieated thus: Farmer (re-
tired, @ yrs.) For persons who have no oceupation
whatevelj. write None.

Statement of Cause of Death.—Name, first,

the DIsPASE 0AUSBING DEATH (the primary affection

with respeot to time and cau sation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal merningitis"); Diphtheria
{(avold use of “Croup"); Typhoid fever (nover report

>

*“Typhoid pneumonia’); Lobar pneumonia; Bronchos
preumonia (‘““Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcingma, Sarcoma, eto., of.,...... ..(name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anomia” (mercly gymptom-
atio), “Atrophy,” *‘Collapse,” *“Coma,” *“Convul-
gions,” *“Debility” (“*Congenital,” ““Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld age,"”
“Shock,” “Uremia," “Weakness,””  eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrpERAL septicemia,"
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF 1NTURY and quality
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O A3
probably such, if. impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolie acid—oprobably suicide.
Thé nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felanus), may be atated .

- under the head of “Contributory.” (Recommends-

tions on statement of eause of death approved by
Committee on Nomenalature of the Ameriean
Medical Assoocintion.)

:

Nore.—Individual oMees may add to nbove list of undesir-

" able terms and refuse to accept certificatos containing them,

Thus the form in use in New York City states: * Certificates
will be returned for additional information which give any of
tho following discases, without explanation, as the eole causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, perftonitis, phlebitis, pyemia, septicemia. tetanus,™
Bat general adoption of the minimum list suggested will work
vast improvement, and its scope ean be extended at a later

. date,

ADDITIONAL 8PACR FOR FURTHRAR BTATEMANTS
BY PHYBICIAN.




